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Office of Congress~anPhil Hare 
17th Congressi~nal District of Illinois 

FLAG REQUEST FORM 

Name of person making request: -'- _ 

Address:

City: _ State: Zip: _ 

Telephone(day): _ Telephone(evening): _ 

Name of person flag is being sent to: _ 

Address:

City:	 _ State: Zip:

Size & Style Price 

~~~ :~3--1 

Quantity 
No more than 10 

will be accepted -,', 

3'x5' Cotton Flag $9.25 ea 

3'x5' Nylon Flag $9.00 ea 

4'x6' Nylon Flag $13.50 ea 

5'x8' Cotton Flag $20.00 ea 

5'x8' Nylon Flag $18.00 ea 

,. 
Service Fee 

Add $4.05 per flag if flag is to be flown 

over the U.S. Capitol· .., 

. ~ 10~.. 
,:::~ Subtotal,~ 
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.,,"' U ...... ~.:,ii~·" ~. 

- i: .~< t1'::",~, 

TOTAL 
r,., .': ;~p-\ 

*Note: The servIce fee only applies if flag is to be flown over the U.S. Capitol. 

INFORMATION NEEDED FOR ALL FLAGS BEING FLOWN OVER THE U.S. CAPITOL: 

Please PRINT the name or occasion and date to appear on the flag certificate: 

<D Name or Occasion you want to appear on the flag 

certificate:

a> Date to appear on the certificate is the date flag will be flown (please 

specify): _ 

Make check or money order payable to: PHIL HARE OFFICE SUPPLY ACCOUNT 
Mail orders to:	 Attn: Flag Request 

Congressman Phil Hare 
2001 52nd Street, Suite 5 
Moline, IL 61265 

Ifyour flag is flown over the U.S. Capitol, you will receive yourflag within 4-6 weeks after it is flown. 


